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CASE  OF 


AKCESS  OF  THE  BRAIN. 


Cases  of  abscess  of  the  brain  are  of  by  no  means  uncominou 
occurrence,  and  many  such  have  been,  at  various  times, 
accurately  recorded.  Nevertheless,  from  the  interest  neces- 
sarily attached  to  a  disease  of  such  importance,  as  well  as 
from  certain  individual  features  in  the  case  itself,  I  have 
thought  it  right  to  bring  before  the  Society  the  following 
history  :  — 

D.  K.,  aged  21,  lately  servant  in  a  gentleman's  family,  re- 
markably active,  intelligent,  steady,  and  of  strictly  temperate 
habits,  uniformly  enjoying  good  health,  and  the  child  of 
healthy  parents.  K.  was  in  service  in  the  country,  and  in 
the  south  of  England  till  the  middle  of  November,  1851, 
when  he  returned  to  his  father's  house  in  Edinburgh,  to 
assist  him  in  the  management  of  an  extensive  business  as  a 
spirit-dealer.  At  that  time,  he  was  thought  by  his  friends  to 
be  looking  remarkably  well,  though  spare  in  his  habit,  which, 
indeed,  he  had  always  been  ;  he  ate  well  and  slept  well,  and 
was  able  and  ready  for  all  the  duties  of  his  new  situation. 
The  only  point  of  interest  in  his  earlier  history,  as  bearing 
on  his  fatal  illness  and  death,  is  the  following :— When 
groom  with  a  gentleman,  nearly  five  years  ago,  he  was  exer- 
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casing  a  horse  ;  the  animal  became  restive,  and  he  was  flung 
with  great  violence  to  the  ground  ;  his  foot  remaining  in  the 
stirrup,  he  was  then  dragged  to  a  considerable  distance  along 
the  stable  lane.    When  raised,  he  was  found  to  be  stunned, 
but  in  the  course  of  a  few  minutes  he  recovered.  Confine- 
ment to  bed  for  some  days,  and  to  the  house  for  several 
more,  followed  ;  but,  at  the  end  of  that  time,  he  was  again 
going  about.  The  back  of  the  head  had  been  chiefly  injured, 
and  in  that  situation  he  continued  for  some  time  thereafter 
to  complain  of  severe  pain  ;  it  did  not,  however,  last  very 
long,  for  when,  at  the  end  of  a  few  months,  he  left  his 
father's  house  and  Edinburgh  to  reside  with  a  gentleman's 
family  in  the  country,  he  had  ceased  to  refer  to  it,  and  his 
friends  had  already  regarded  his  accident  as  trivial,  and  un- 
likely to  lead  to  any  serious  consequences.    In  the  situation 
to  which  he  then  went,  a  little  more  than  four  years  ago,  he 
continued  till  last  November.    During  these  years,  he 
travelled  a  good  deal  both  in  Scotland  and  England,  was 
always  able  for  active  employment,  and  enjoyed  complete 
health  both  of  mind  and  body.    He  returned  to  Edinburgh, 
as  I  have  already  mentioned,  for  the  purpose  of  assisting  his 
father,  and  at  once  entered  on  his  duties.    He  thus  neces- 
sarily underwent  much  fatigue,  rising  at  five  a.m.,  and 
seldom  retiring  before  midnight.    A  few  days  after  his  re- 
turn, he  began  to  complain  to  his  mother  of  pain  in  the  head, 
worse  at  night  when  reclining,  than  during  the  day  when 
moving  about.    At  the  same  time,  both  he  and  his  mother 
noticed  that  he  had  occasion  to  employ  two  and  three  pocket- 
handkerchiefs  daily,  on  account  of  a  discharge  from  the  left 
nostril ;  then  also  his  mother  noticed,  for  the  first  time,  that 
frequently  a  most  unpleasant  smell  was  detected  when  near 
him,  especially  when  he  had  occasion  to  blow  his  nose.  This 
annoyed,  and  at  times  alarmed  her  very  much,  and  had  the 
same  effect  upon  the  poor  fellow  himself.    At  the  end  of  the 
first  week  o^  December,  the  discharge  from  the  nostril  dis- 
appeared, and  on  its  cessation  the  patient's  and  his  mother's 
fears  were  greatly  allayed. 

On  the  22nd  of  December,  I  received  a  hurried  message 
to  visit  K.  I  found  him  suffering  very  great  pain  in  his  left 
cheek  and  eye.   The  upper  part  of  the  left  side  of  the  face 
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appeared  red  and  swollen;  but  this  I  regarded  in  great  mea- 
sure as  the  effect  of  a  mustard  poultice,  applied,  at  his 
father's  suggestion,  a  few  hours  before.  K.  told  me  that  he 
had  gone  to  church  the  previous  a<fternoan  feeling  quite  well, 
and  that  while  in  church  he  had  been  seized  with  violent 
pain  at  the  inner  corner  of  the  left  eye,  extending  down  the 
nose  and  over  the  left  cheek ;  that,  believing  the  pain  to 
arise  from  a  decayed  tooth,  he  had  gone  immediately  after 
church  to  a  dentist,  who  extracted  the  iirsl  grinder  on  the 
Jeft  side  of  the  upper  jaw,  with,  however,  no  relief,  but  a 
decided  exacerbation  of  his  pain  and  suffering.  Under  the 
influence  of  a  full  opiate,  he  had  managed  to  pass  a  tolerable 
night. 

I  examined  him  carefully,  and,  believing  the  pain  to  be  of 
the  nature  of  tic,  I  ordered  the  external  application  of 
chloroform,  to  be  followed  by  a  small  warm  poultice,  and 
that  at  bed-time  he  should  again  take  a  full  opiate.  In  the 
evening  his  brother  called  to  inform  me  that  the  application 
of  the  chloroform  had  greatly  relieved  the  pain,  and  that 
he  then  felt  comfortable. 

Next  morning,  I  found  that  the  pain  had,  to  a  certain 
extent  returned,  but  that  he  had  passed  a  good  night,  having 
slept  the  greater  portion  of  it. 

I  ordered  him  to  foment  the  pained  part  with  a  lotion  of 
acetate  of  lead  and  opium ;  and,  as  the  bowels  were  con- 
fined, prescribed  a  laxative. 

That  evening  I  again  visited  him.  The  pain,  though  still 
present,  was  not  so  violent  as  at  first.  There  was  more  red- 
ness of  the  cheek,  and  a  little  pufiiness  of  the  left  side  of 
face  generally.  In  reply  to  a  question,  whether  he  had  ever 
previously  suffered  from  any  affection  of  the  eyes  or  nose, 
he  said  never.  He  did  not  advert  to  the  discharge  from  the 
nostril,  which  I  have  already  referred  to,  but  informed  me, 
that  for  many  months  past  his  sense  of  smell,  at  no  time  very 
good,  had  very  sensibly  decayed,  and,  he  thought,  was  alto- 
gether absent  on  the  left  side.  His  articulation  was  perfect, 
and  free  from  peculiarity,  and  in  the  nares  I  could  observe 
no  obstruction  or  disease.  The  appearance  of  the  cheek 
was  as  if  affected  with  a  slight  erysipelas. 
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I  ordered  the  application  of  six  leeches  to  the  left  temple, 
and  that  the  opiate  fomentations  should  be  continued. 

On  Wednesday,  he  complained  less  of  pain  ;  the  leeches 
had  bled  well ;  hia  bowels  had  been  freely  moved ;  the 
swelling  and  redness  of  the  face  had  diminished.  During 
the  few  following  days,  there  was  no  gi-eat  change.  He  con- 
tinued still  to  complain  of  pain,  but  it  was  evidently  less 
acute,  and  he  was  able  to  attend  for  a  little  each  day  to  the 
duties  of  his  father's  establishment.  He  was  noticed  during 
these  days  to  be  taciturn,  and  at  times  drowsy, — symptoms 
which  bore  a  marked  contrast  to  his  usual  lively  and  earnest 
character. 

On  the  1st  of  January,  Dr.  James  Maclagan,  who  had 
kindly  visited  him  for  me,  discovered  a  small  collection  of 
matter  near  the  inner  canthus  of  the  left  eye,  which  he 
immediately  opened,  and  from  which  a  small  quantity  of 
healthy  pus,  free  from  smell  escaped.  The  opening  of  this 
little  abscess  afforded  considerable  relief.  That  day  he  was 
noticed  to  be  more  taciturn  and  drowsy,  and,  though  dressed, 
he  several  times  stretched  himself  on  his  bed  and  for  short 
periods  slept. 

On  the  2nd,  there  was  increase  of  drowsiness  ;  and  on  my 
visit  of  the  3rd,  I  found  that  he  had  scarcely  spoken  one 
word  since  the  previous  day.  His  sleep  during  the  night 
had  been  restless  and  disturbed;  he  had  also  several  times 
moaned.  The  wound  had  healed  over  the  little  piu'ulent 
collection ;  and  on  again  opening  it,  a  few  drops  of  clear 
healthy  pus  escaped.  On  speaking  to  him,  he  replied  cor- 
rectly and  quite  distinctly.  The  pulse,  which  had  through- 
out his  illness  ranged  from  72  to  80,  had  fallen  to  60.  Dr. 
Begbie  saw  him  with  me  in  the  afternoon.  Since  the  former 
visit  he  had  fallen  into  a  disturbed  sleep,  in  which  he  had 
moaned  a  good  deal,  and  had  at  times  picked  the  bed-clothes. 
On  rousing  him,  he  replied  to  questions  accurately,  but  pre- 
ferring monosyllables.  Vision  appeared  unimpaired  ;  pupil 
of  left  eye  slightly  contracted,  but  perfectly  sensible  to 
light.  There  was  apparently  a  slight  protrusion  of  left  eye, 
and  pressure  over  it  caused  great  pain. 

A  blister  was  ordered  to  the  head,  and  a  stimulating  enema 
administered. 
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Later  that  evening  there  had  been  some  convulsive 
twitches  of  the  upper  extremities.  His  state  the  same  as  in 
the  afternoon  except  the  pulse,  which  had  again  fallen  to  54. 

On  the  morning  of  the  4th,  I  found  him  on  his  right  side, 
warm,  and  at  first  I  thought  sleeping ;  but,  not  finding  a 
pulse,  I  turned  him  round,  and,  looking  at  his  face,  saw  that 
he  had  already  died.  Death  could  not  have  occurred  more 
than  ten  minutes  before.  He  had  passed  a  restless  night; 
but  towards  morning  had  appeared  better.  At  six  a.m.,  less 
than  three  hours  before  death,  he  had  called,  "  Mother, 
I'm  better ;  give  me  a  drink."  Believing  that  he  really  was 
better,  his  mother  had  retired  to  bed,  and  the  father  had 
met  me  at  the  door  saying,  "  he  has  got  the  turn  to-day." 

With  difficulty,  and  under  certain  by  no  means  desirable 
conditions,  I  obtained  permission  to  examine  the  head. 
This,  assisted  by  Dr.  James  Maclagan,  I  did,  fifteen  hours 
after  death. 

The  skull  was  of  normal  thickness  posteriorly ;  anteriorly, 
unusually  thin.  Immediately  on  removing  the  calvarium 
we  perceived  a  very  strong  and  offensive  odour;  the  left 
side  of  the  frontal  bone  had  been  with  diflftculty  detached, 
owing  to  the  very  close  adherence  of  the  dura  mater.  The 
pia  mater  and  arachnoid,  especially  over  the  left  hemisphere, 
were  thickened  and  opaque.  The  sinuses  and  vessels  were 
distended  with  blood.  The  convolutions  on  the  left  side 
were  unusually  flattened  as  compared  with  the  right,  but 
laterally  the  hemisphere  bulged  considerably.  The  brain 
was  now  removed  entire ;  in  doing  this,  a  good  deal  of  very 
fetid  pus  escaped  from  the  anterior  portion.  On  examin- 
ation, we  found  the  cerebellum,  medulla  oblongata,  and  the 
whole  of  the  right  hemisphere  of  the  cerebrum  apparently 
quite  healthy ;  the  substance  of  the  latter  more  than  ordi- 
narily firm.  On  removing,  in  the  ordinary  manner,  a  thin 
slice  of  the  left  hemisphere,  there  was  exposed  an  abscess 
occupying  the  whole  of  its  anterior  lobe.  The  contained 
pus  was  of  a  greenish  yellow  colour,  and  semi-fluid  con- 
sistence ;  it  possessed  a  most  fetid  odour.  The  parietes  of 
the  abscess  were  extremely  thin,  as  also  its  roof  and  floor  ; 
the  latter,  over  the  ventricle,  scarcely  exceeded  the  thick- 
ness of  a  wafer,  and  was  deeply  depressed;  there  was  no 
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communication  with  the  ventricle.  On  exposing  the  latter, 
it  appeared  remarkably  dry,  and  its  cavity  diminished.  The 
interior  of  the  abscess  was,  at  points,  lined  by  a  pale,  thin, 
false  membrane  ;  at  others,  the  pus  lay  in  contact  with  the 
cerebral  substance,  which  there  appeared  softened  ;  other- 
wise it  was  firm,  and  not  unhealthy-looking.  The  lining 
membrane  could  with  ease  be  separated  and  i-emoved.  At 
the  anterior  and  inner  aspect  of  the  cavity  there  existed  a 
fistulous  opening,  through  which  the  pus  easily  passed.  The 
cribriform  plate  of  the  ethmoid  bone  was,  on  the  left  side 
of  the  crista  galli,  blackened  and  necrosed ;  on  the  right 
side  it  was  also  affected,  but  evidently  to  a  less  degree.  The 
crista  galli  retained  its  usual  shape,  but  was  black  and 
rough.  Over  the  cribriform  plate  of  the  left  side  there  was 
the  debris  of  necrosed  bone,  mixed  with  thick  purulent 
matter ;  and,  on  passing  the  probe  through  it  into  the  lateral 
mass,  it  easily  crumbled,  and  the  instrument  passed  into 
the  nose.  On  the  interior  of  the  frontal  bone  there  were  a 
few  spiculse  of  rough  bone.  The  interior  of  the  skull  pre- 
sented no  other  traces  of  disease,  and  we  could  not  detect 
any  evidence  of  a  previous  fracture.  The  left  orbital  plate 
was  thin,  as  compared  with  the  right.  The  little  abscess 
described  in  the  case  as  situated  near  the  inner  canthus  of 
the  left  eye,  did  not  appear  to  have  any  connexion  with  dis- 
ease of  bone.  I  wished  to  have  been  able  to  render  the 
examination  more  minute,  but  the  manner  in  which  our 
operations  were  watched,  and  the  promise  we  had  come 
under,  rendered  that  impossible. 

Remarks. — The  case  just  related  appears  to  me  interesting 
on  many  accounts.  The  post-mortem  appearances,  when 
attentively  considered,  render  very  improbable  the  idea  that 
the  abscess  of  the  brain  was  of  recent  formation,  while  the 
whole  history  of  the  case  leads  me  to  the  opinion,  that  the 
sufhciently  severe  injury  of  the  head,  sustained  nearly  five 
years  before  death,  was  its  origin ;  that,  dating  from  that, 
there  arose  a  slow  inflammation  and  gradual  softening  of 
a  portion  of  the  cerebral  substance,  terminating  in  suppura- 
tion and  in  the  formation  of  an  encysted  abscess.  Further, 
that  probably  arising  from  the  severe  and  continued  labour 
which  my  patient  underwent  on  his  return  to  Edinburgh, 
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there  resulted  perhaps  an  increased  suppuration  ;  at  all 
events,  the  dischai-ge  of  the  pus  by  a  fistulous  opening  iu 
the  cerebral  substance  and  membranes,  and  its  passage  over 
the  cribriform  plate  of  the  ethmoidal  bone,  the  desti-uction 
of  which  being  effected,  the  pus  escaped  through  the  nasal 
fossae.  It  was,  moreover,  I  think,  that  by  the  collection  of 
a  thick  and  unhealthy  purulent  secretion  acting  upon  the 
softened  cribriform  plate,  the  discharge  of  the  contents 
of  the  abscess  was  interfered  with  and  arrested.  Then  fol- 
lowed the  increasing  collection  of  pus  within  the  brain, 
causing  compression,  and  inducing  the  alarming  symptoms 
which  pi-eceded  death.  But,  while  this  is  the  view  of  the 
case  I  feel  most  inclined  to  adopt,  I  am  willing  to  admit,  that 
very  possibly  the  disease  of  the  bone  was  the  primary  one, 
and  that  to  it  the  abscess  of  the  brain  stood  in  the  light  of 
a  secondary  affection.  The  points  which  have  most  weight 
with  me  in  giving  preference  to  the  former  view  are,  first, 
the  evidence  of  age  on  the  part  of  the  abscess.  Without 
denying  the  possibility  of  the  formation  of  an  encysted 
abscess  in  the  cerebral  substance  in  a  short  space  of  time,  it  is 
at  least  more  consistent  with  our  present  notions  to  believe, 
that  a  considerable  period  must  have  elapsed  before  so  large 
a  collection  of  purulent  matter  could  have  formed  and  be- 
come surrounded  by  the  false  membrane  I  have  described. 
Secondly,  the  appearance  of  the  affected  portion  of  the 
ethmoidal  bone  was  not  in  favour  of  the  necrosis  having 
been  of  long  standing.  One  side  of  the  cribriform  plate  was 
but  little  affected,  and  though  the  crista  galli  was  rough  and 
blackened,  it  had  not  lost  its  characteristic  shape,  while  it 
continued  to  yield  attachment  to  the  falx.  Thirdly,  cases 
of  a  very  similar  natiu-e  are  on  record.  M.  Andral  relates 
one  in  which  an  abscess  in  one  o."  the  hemispheres  communi- 
cated with  the  same  portion  of  bone  as  was  necrosed  in  the 
case  just  related,  and  in  which  the  pus  escaped  by  the  nares. 
In  speaking  of  this  case,  Andral  calls  the  affection  of  the 
bone  the  secondary  disease.  In  like  manner,  Rokitansky 
speaks  of  pus  forming  in  the  brain,  and  being  discharged  by 
the  cribriform  plate.  So  also  collections  of  purulent  matter 
may  form,  and  be  discharged  by  other  channels,  the  ears,  for 
example.    Of  this  nature,  there  are  several  cases  on  record. 
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One  by  Dr.  Bright,  (a)  In  these  cases,  no  dulness  of  hear- 
ing or  other  symptoms  had  existed,  antecedent  to  the  some- 
what sudden  establishment  of  a  purulent  discharge.  On 
this  point,  Rokitansky(b)  observes  :  "  The  roof  of  the 
tympanum,  or  the  wall  of  the  mastoid  cells  maybe  destroyed 
by  caries,  and  the  matter  find  its  way  into  the  tympanum, 
from  whence,  after  ulceration  of  the  membrana  tympani,  it 
is  discharged.  Such  a  discharge  bears  the  name  of  otorrhcea 
ceiebralis,  because  the  matter,  though  coming  out  at  the  ear, 
proceeds  from  the  brain."  A  brief  reference  to  a  few  other 
points  in  the  literature  of  this  subject  may  not  be  uninterest- 
ing, and  will,  I  think,  give  countenance  to  the  opinion  ex- 
pressed as  to  the  sequence  of  events  in  the  case  I  have 
related. 

1st.  In  regard  to  the  pathological  appearances  and 
the  inferences  which  may  be  deduced  from  them. 
M.  Andral,(c)  who  has  devoted  much  attention  to  the  in- 
quiry, describes'four  different  kinds  of  parietes  surrounding 
collections  of  pus  in  the  brain. 

a.  The.cerebral-  substance  itself,  which  in  recent  or  acute 
cases,  forms  the  only  envelope  of  the  purulent  collection. 

b.  A  cellulo-vascular  substance,  extending  over  the  whole 
internal  surface  of  the  cavity,  or  merely  in  parts. 

c.  A  true  membrane,  which  is  as  yet  soft  and  flocculent, 
but  yet  admitting  of  separation  from  the  adjoining  sub- 
stance. 

d.  A  fine  membrane,  presenting  a  distinct  organisation, 
and  capable  of  being  detached  either  in  pieces  or  entire. 

The  last  three,  according  to  Andral,  evidence  the  forma- 
tion of  pus  at  a  period  considerably  antecedent  to  the  first, 
while  the  appearance  of  the  last  of  the  four  is,  in  his  opinion, 
altogether  inconsistent  with  the  idea  of  recent  formation. 

Dr.  Copland, (d)  who,  in  this  respect,  is  at  one  with  M. 
Lallemand,  ( e)  and  with  another  recent  French  writer,  M. 


(a)  Medical  Reports,  Vol.  II. 

(b)  Patliological  Anatomy,  Vol.  III.,  Sydenham  Edition,  p.  413. 

(c)  Pathologie  Interne,  Vol.  II.,  p.  605.  See  also  Dr.  Copland's  Medical 
Dictionary,  Article  "  Brain." 

(d)  Medical  Dictionary,  Vol.  I.,  p.  210. 

(e)  Recherches  Anatomico-Paihologiques  sur  I'Encfephale,  t.  premiere, 
p.  323. 
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Valleix,(a)  describes  three  varieties  of  cerebral  abscess. 
In  the  fii'st,  the  pui'ulent  matter  is  lodged  in  an  irregular 
cavity,  and  appears  unsurrounded  by  any  distinct  cyst.  In 
the  second,  there  exists  a  distinct  firm  cyst  or  cysts;  and  in 
the  third,  the  purulent  matter  is  infiltrated,  as  it  were,  into 
the  cerebral  substance,  in  the  form  of  a  number  of  minute 
drops.  The  second  variety  is  not,  in  the  opinion  of  Dr.  Cop- 
land, due  to  a  change  effected  in  process  of  time  upon  the 
first;  but,  nevertheless,  affords  proof  of  having  been  the 
result  of  a  more  chronic  inflammation,  and  is,  therefore,  of 
greater  age. 

The  characters  presented  by  the  abscess  in  the  case  I  have 
related,  associate  it  with  that  form  which,  according  to 
Andral,  follows  last  in  the  order  of  changes  after  suppura- 
tion of  the  cerebral  substance,  and  with  that  which,  accord- 
ing to  the  other  authors  quoted,  is  the  result  of  a  slow 
process  of  formation  and  chronic  form  of  inflammation. 

2nd.  Several  authors  have  detailed  cases  in  which  the  pro- 
bable period  of  the  existence  of  the  abscess  has  been  recorded; 
and  though  in  no  instance  the  interval  from  the  receipt 
of  injury  or  supposed  occurrence  of  inflammatory  action, 
to  the  development  of  symptoms  indicative  of  cerebral 
disease,  or  to  the  period  of  the  fatal  event  equals  the 
time  in  the  case  I  have  related ;  yet,  in  some,  that 
interval  is  in  length  sufficiently  striking.  Thus  Dr. 
Copland  records  a  case  in  which  the  operation  of  tre- 
phining had  been  performed,  and  where  a  large  abscess 
was  found  in  the  hemisphere,  underneath  the  seat  of  injury, 
between  three  and  four  years  from  the  time  at  which  it  had 
been  sustained.  rigray,(b)  quoted  by  Dr.  Craigie,  gives  a 
case  in  which  an  abscess  the  size  of  a  nut  proved  fatal  at 
the  end  of  six  months.  Morand  and  Prochaska(e)  record 
cases  in  which  probably  nine  and  five  months  respectively 
intervened  ;  and  Sir  Everard  Home(d)  relates  one  in  which, 
nineteen  montlis  after  the  injury,  examination  determined 
the  presence  of  a  large  cerebral  abscess. 

(a)  Guide  du  Medecin  Praticien,  t.  quat.,  p.  519.  See  also  Dictionnaire 
de  Medecine  ;  Abcfes  de  I'Encephale. 

(b)  Pathological  Anatomy,  p.  390. 

(c)  Op.  cit. 

(d)  Op.  cit. 
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3rd.  The  absence  of  any  symptoms  of  cerebral  disorder,  till 
shortly  before  death,  renders  the  case  I  have  related  an 
interesting,  but  not  altogether  uncommon  one.  Broussais  (a) 
records  a  case  in  which  an  extensive  abscess  was  found  in 
the  centre  of  each  hemisphere,  and  in  which  no  other  sym- 
ptoms had  been  observed  during  life  than  a  peculiar  dulness 
of  manner  and  taciturnity.  Dr.  Abercrombie(b)  has  also 
mentioned  cases  of  this  kind, — one  very  remarkable  example 
— in  which  headache  for  only  ten  days  preceded  alarming 
symptoms,  followed  by  death  in  three  more,  and  in  which 
three  encysted  abscesses  were  found.  Although  abscess  in 
the  brain,  says  Rokitansky(c)  is  usually  fatal,  yet  patients 
very  often  live  on  with  it  for  a  considerable  period,  and 
sometimes  without  presenting  any  clear  evidence  of  its  ex- 
istence. In  such  a  case  the  abscess  has  become  encysted,  (d) 
It  is  sufficiently  remarkable,  that,  in  almost  all  carefully 
recorded  cases  of  abscess  of  the  brain,  taciturnity  is  men- 
tioned as  a  symptom.  During  the  last  ten  days  of  the  life 
of  my  patient,  this  symptom  was  markedly  manifested; 
but  it  did  not  existbefurSi^  Dr.  Alison  and  Dr.  W.  Gairdner, 
at  a  recent  meeting  of  the  Society,  referred  to  the  notion  at 
present  prevalent,  of  the  connexion  of  the  power  of  speech 
with  the  integrity  of  the  anterior  cerebral  lobes.  The  case 
related  antagonises  this  doctrine,— the  left  having  been 
entirely  destroyed,  and  the  right,  certainly  to  some  degree, 
encroached  upon,  while,  up  to  a  few  hours  of  death,  the 
faculty  of  speech  had  been  maintained  and  exerted. 


(a)  See  Abererombie,  "  Diseases  of  Brain,"  p.  113. 

(b)  Diseases  of  the  Brain,  p.  97. 

(c)  Patholopical  Anatomy,  Vol  III.,  p.  414. 

(d)  See,  on  this  point  an  interesting  case  by  Dr.  R.  Thomson,  Provincial 
Medical  ana  Surgical  Journal  for  1845. 
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